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FORM D UNITED STATES B Ve ..

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number:

3235-0uin
Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES . {‘SEC USE ONLY
PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION { |
Name of Offering (’D cheek if this is an amendment and name has changed, and indisate change.) A
VectorMax Corporation September 15, 2004 QOffering of Common Stock /A\\
Filing Under (Check box(es) that apply): [] Rule 504 {7} Rule $05 {7] Rule S06 [7] Section 4(6) [ ] ULOE y 4’0
Type of Fiting: 7] New Filing 7] Amendment D OFEARIVED 0(“%
’ Y
4D
&

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  { [:] check if this is an amendment snd name has changed, and indicate change.)
VectortAX Corporation

Address of Executive Oifices (Number and Street, City, State, Zip Code)
4 Dubon Court, Farmingdale, NY 11735
Address of Principal Business Operations {Number and Street, City, State, Zip Code)

(f different from Executive Offices)

Briel Desaription of Business
Providers of global Infernet video and audio delivery technology and services allowing businesses, telecommunication providers,
educational institutions, media companies and broadcasters to perform video communications and delivery on a live or on-demand basis.
Type of Business Organization

7] corporation G limited partnership, already formed D other (please specify): @@ S 3

{"] business trust (7] Himited purtnership, to be formed PH E SED

Month Year
Actual o Estimated Date of Incorporation or Organization: [{10] @ 10) (4 Actual [T Estimated @CT L& 5 2@@%
Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Postal Service abbroviation for State:
CN for Canada; FN for other foreign jurisdiction) oM THDMSON

GENERAL INSTRUCTIONS FINANCIAL
Federals;

Who Must Fite: All issuers making an offering of securilies in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 etsey. or 13 U.S.C.
77d(6),

When To File: A notice must be filed no later than 15 days after the first sale of seourities in the offering, A notice is deemed filed with the US. Securities
and Exchange Comumission (SEC) on the earlier of the date i1 is received by the SEC at the address given below or, i received at that address after the dale on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.8. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, 13.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manusily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part 12 and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fedecal filing foc.

State:

This nolice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOR and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shatl be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuitin a loss of an availabie state exemplion uniess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1872 {6-02) required to respond uniess the form displays a currentjy vatid OMB control number. 1 of 9
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer.
«  Iiach executive officer and director of corporate issoers and of corporale general and managing partners of partnership issuers; and

s ach general and managing partaer of partnership issucrs.

Check Box{es) that Apply: [T} Promoter [/} Bencficial Owner 7] Executive Officer Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Pragias, Thomas

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o VectorMAX, 4 Dubon Ct., Farmingdale, NY 11735

Check Box(es) that Apply:  [] Promoter Bencficial Owner Lxecutive Officer  [7] Director (3 General and/or
Managing Partner

Full Name {Last name first, if individual)
Maggicre, Dominic

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo VectorMAX, 4 Dubon Ct, Farmingdale, NY 11735

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] txecutive Officer [T} Director {7} Generat and/or
Managing Partner

Full Name (Last naoc {irst, if individual)
Romango, James

Business or Residenze Address  (Number and Street, City, State, Zip Code)
506 Fawn Hill Place, Sanford, FL 32771

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [7] Exceutive Officer Director 7] Generat and/or
Manzaging Partner

Full Name (Last nome fiest, if individual)

Kost, Ned

Business or Residence Address  (Number and Street, Clty, State, Zip Code)
6311 N. Glenwood, Chicago, L 60660

Check Box(es) that Apply:  [T] Promoter [T Beneficial Owner [T} Exccutive Officer [} Director ] General andfor
Managing Partner

Full Name (Last name {irst, i individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {1 Promoter [} Beneficial Owner  [[] Executive Officer [} Divector ] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Benefigial Owner (] Executive Officer  [] Director [T} General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use dlank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v cvennn i =
Answer also in Appendix, Column 2, if {iling under ULOE.

2. What is the minimum investment that will be accepted from any individual? e B 1,000.00

Yes No

3. Doesthe offering permit joint ownership of @ SINELE URILT oo cosiceronsserensssesenasrerans osens

4. Enter the information requesied for cach person who has been or will be paid or given, dircctly or indirecdy, any
commission or similar remuneralion for solicitation of purchasers in connection with sales of securitics in the offering.
'a person to be listed iy an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. 1¥more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only,

Futl Name (Last name first, it individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or check IndIVIAUAT STALEEY it et es s sae et tvas a5t et assassrssssmysasarares [ All States
AL (AR Co cr] [BE]
L] MN
M1 NE NH NM NK NC ND OH oK PA
5C SD TN ] WA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or chock INGIVIGUAE SIBIES) it iirceseercecsecevessacns aacorasssceseriacss s cevncesnssnsessserotsssinece ] All Swates
[AR] [€A )
6 LA ME M1 My [MS
oM [NV (EAl
[sCi 3D TN X VT VA WV Wi WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nuame of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchascrs

{Check “All States” or check Individuial SHIES) oot s s 7] All States
XS i o]
MT NE NV NH NJ NM NY NC ND QK OR PA }
SD ™ UT WAl Wi WY PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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"PROGDEDS

3.

4

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ["Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Fype of Security Offering Price Sold
DIEDY cevisecrioe e ereeeceesansceeronccase s s ecesse s sesa e s eabe s £ oA R R4 e oD 184435 bren £ e ket h s h $
Equity ........ et et ee et eSS AR S e SR S5 et e en oSSt $ 3.000,000.00 ¢ 100,000.00
(] Common [ Preferred
Convertible Securities (InCluding WaRITARIS) ..o vt ecre s ie s ccenran et ssriscsassonsr s assasisssns $ $
PArNErSRIDP TRLCIESS L ivrmccremrerrassarn s sesciatesearsserssros st e et sesssess s as e ses b5 scoasens cemsseesoa i ares s ssvosece 5 3
Other (Specify J eoererene vt ar A et Haes coabA TS se S ie 4R eant e st arsn b 3
I §_3.000,000.00 ¢ 100,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.™

Aggregate
Number Dollar Amoumt
Investors of Purchases
ACCTCHILEE TVESTOTS 1ovvvevvessseeecamsnssasssssesesssanesseossnns st s sasoressss e et snsset e besers 5001 s e 1 $_100,000.00
NOB-ACCrEHIBA TIVESIIS oot et e snecco et s b st ot s asasA st sras b et has $
Total {for filings under Rule S08 0N1¥) e iimrsrnne i oo assronsascneas 1 $_100,000.00
Auswer also in Appendix, Column 4, if filing under ULOE.
If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
REEUIALION A 1ottt et o i i ir ettt s o e e s e s Attt st an $
a.  urnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1¥the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimute.
TRANSTET AZEIIUS FROS trireiviitemintcre e eemtnee e riassnin s sesa s ccess o taest e seane 4 re33 s bans s £ b4 490008 s b fhans i s e sss s sne 150 0 s o
Printing and Engraving COSS i isss s st brtss s s at hbrarasarvessssseb s
TLBERE F 08 ettt e sc e n bbb bR bSO S SRR AR 8RR See AR SeR R e $_25,000.00
ACCOUNTING TEES .immriercrioveniariencorernnes e TSIV IUNURRON $ 1000000
ERZINCEING FEES ottt s st o cassas asrearsan s O % _—
Sales Commissions (specify finders’ foes SEParately) i e s
Other Expenses (identify) Finders fees, blue sky fees, offering BXPENSES .. . ... 0 s 325,000.00
TOTAL coeiveci cesesstarsssseiessscosars e ersasvus s sveumsaboeem e bee e R e s e b remer e ease RS s44 AR B4R LRSS OSSR ki et O s 360.000.00
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b, Enter the difference between the aggregate offering price given in response 10 Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross

. » 2,640,000.00
PrOCeeds 10 1hE ISBUCT.” oo, ity s d s et b Rt st v R s abenbsena s i
5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C ~— Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIIEIES AHA [EES 1o ceuriaieassreessese e sgose s eesesss oo cetse s eraes8 4400810 s o543 b5t S5b s ot [ $_100,000.0C [}$_400.000.00
PUPCHASE OF FEAT BRUIC oottt oeiicei oot e aesctetes v aeb s ca s s ke astebos s srease s haosese s e b e neressontesesmessesabessesreensess s 0%
Purchase, rental or leasing and installation of machinery
AN CQUIPIMEIT (it es e ce et rcase s o2 s bt ee8 3 e eb b 8RR bbb abs b et neb s s s 900,000.00
Construction or leasing of plant buildings and fACHIECS (i e e s 0Os
Acquisition of other businesses (including the value of scecurities involved in this
offering thai may be used in exchange for the assets or securities of another
TSSUET PUISUANT L0 8 MELZETY tovorrevuriareroioressiesras sesi s esomscoasons crisenss cascstens seeassrnssassnnsnssonscesnsenssismasssansinssns os s
Repayment 0F iNdeBEAness ..o s e sssssss s seessssssssssss s sssssssnssssossnsos (] 3 500,000.00 s
Working capital... e OSSO OCIVORRPRONES 7 B S 2 AL A R
Other (specify): implementat:on of markelmg p!an $ s 500,000.00

....... 0s 0s

COTUINN TOUALS oo icoiii st eeab s cherscetasea s ses s s ressaeaes bt choaas abans s asesen o b ben s bt rmassscannesen ebeernssmenn s 840,000.00 Oos 1,800,000.00
Total Payments Listed (column (01618 AddE) oo oesissssessscsconsnseen s 2,640,000.00

The issuer has duly caused this aotice 1o be signed by the undersigned duly authorized person. If this notice isfiled under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the USM{:S and Exchange Commission, upon written request of its staff,
ursy

the information furnished by the issuer to any non-accredited ifvesto tto paragraph (v)2) of Rule 502,

1ssuer (Print or Type) ture 4
VectorMAX Corporation W %) % ctober 6, 2004

/
Name of Signer (Print or Type) ! Tide of Signer (Pimt or T’v c)
Thomas W. Pragias President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 preseatly subject o any of the disqualification Yes No
provisions of SUCh FUIET i o s e e e (L %

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakesto furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

The undersigned issucr hereby undertakes to turnish to the state adminisirators, upon written request, information furnished by the
issucr to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents to be true mad has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person,

Tssuer (Print or Type) 9 naturu C):{, % [ Date
Y orati \vk October 8, 2004
ectorMAX Corporation Y, %9 w ’

Name (Print or Type) Title (Prml or Type)
Thomas W. Pragias President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

1> must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

Number of Number of
Accredited Non-Aceredited
State Yes No {nvestors Amount Investors Amount
AL
AK j x
AZ

CO

T

DE

DC

FL

La

ME

MD

MA

Ml

MN

MS
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Intend to sell
to non-accredited
investors in State

(Part B-ltemn 1)

“
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

s
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Pari E-[tem 1)

State

Yes

Number of
Accredited
investors

Amount

Number of
Non-Accredited
fnvestors

Amount

Yes

MO

MT

NE

NV

NH

NJ

common stock

$100,000.01

$0.00

NM

2300 nac share.

NY

NC

ND

OH

OK

OR

PA

RI

sC |

SD

WV

Wi
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
{(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ftem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ER!
wy 1
PR I N
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